
Proposal

Proposal Date: 10/26/2015
Proposal #: 104-3074

Montgomery County Personnel
PO BOX 1500
Fonda NY 12068
Attn:  Nicole Yaggle

Eastern Medical Support, LLC

Thank you for your business.

Phone # 518-843-6860 Fax # 518-684-0156

Total

2 Guy Park Avenue, Amsterdam, NY 12010

www.easternmedicalsupport.com

Description

Named Parties:
The Client who is paying the Independent Contractor is Montgomery County Personnel, located at PO Box 1500 Fonda, NY 12068.
The Independent Contractor is Eastern Medical Support, LLC., located at 2 Guy Park Avenue, Amsterdam, New York 12010.

This agreement will remain in effect for 3 years (01/01/2016 - 12/31/2018).

Drug and Alcohol Testing Services:
• 5 Panel Drug Testing: $46.00
• 10 Panel Drug Testing: $61.00
• Breath Alcohol Screen: $27.00
• Direct observation fee- $15.00
• Positive Alcohol Confirmation Screen- $10.00
• After Business hours Post Accident Drug and Alcohol Testing- $350.00
• Post Accident during business hours- $150.00

Additional Services:
• Hepatitis B Series: $65.00 per vaccine (Series of 3 vaccines)
• Hepatitis B Titer: $50.00 
• PPD/TB: $20.00
• Respirator Fit Testing with Medical Written Opinion: $115.00 
• Pulmonary Function Testing (PFT): $35.00
• EKG: $35.00
(Note: Additional vaccinations/titers available upon request)

Additional fees that will be applied:
• Annual DOT MIS Data Report- $200.00
• A Mileage charge of $0.58 per mile will apply to and from your testing location should a technician be required to perform onsite screening.
• Should an employee arrive late or the test be delayed longer than 30 minutes, Eastern Medical Support will bill a wait charge of $30.00 per half hour.
• A $50.00 no show fee will be applied per person should there be a scheduled event and no one arrives to be screened or examined.
• An additional $100.00 will be applied to the after hours charge should a technician be called out on a holiday or holiday weekend.

Additional fees that may be apply:
• Substance Abuse Professionals (SAP) for DOT Positive drug or alcohol screens are available upon request. (Additional costs may vary case by case).
• Company Substance Abuse Policy and Consultation- $150.00

For any after hours post accident events please call the Eastern Medical Support's after hours answering service. The procedure for this service is as follows:
• Place a call to 1-877-354-3985.
• A live operator will then take your information then in turn will forward all the information to the on call technician.
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• You will receive a call back within 15 minutes from an Eastern Medical Support Drug and Alcohol Technician.
• Once an on call technician contacts you please provide them with the details of the screen(s) that are to be performed.
• Be sure the employee being tested has a valid form of identification with a photo. If there is no ID the DER must confirm the identity of the person(s) to be
screened. 

For any and all services performed please be aware, inclement weather may cause for a service to be delayed and or canceled. In the event this should occur you
will be contacted and informed by a technician or his or her manager.

In the event a drug screen has been confirmed by the Medical Review Officer (MRO) as positive, or if a technician has confirmed an alcohol screen as positive
the DER will be contacted immediately to remove the donor from his or her safety sensitive position. At which point it will be up to the discretion of the
employer to determine the outcome of the employee.

Should you have any questions or concerns regarding this Agreement of Services please contact your Eastern Medical Support representative by calling
518-843-6860. The laws of the State of New York shall govern this agreement. This agreement is executed in the State of New York. 

_________________________________________                                         _________________________
Signature of Authorized Personnel                                                                            Date
Montgomery County, NY
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